Since Mr. Stanmore Bishop1 and Dr. Le Page2 recently emphasised the value of compression of the aorta in post-partum hemorrhage, much discussion has taken place as to its practical utility. The Of the objections raised to compression of the aorta in the recent discussion, all had to be considered in this case with the exception of obesity. The other objections put forward were the intervention of a large uterus, inability to maintain efficient compression of the aorta,1 damage of the sympathetic nervous, system, compression of the vena cava,2 and injury to the uterine muscle from cutting off its blood supply via the uterine arteries.3
Although this patient was not obese, she possessed unusually well-developed abdominal muscles, and in addition was highly neurotic. When the hand was placed on the abdomen to feel the uterus, previous to giving the anaesthetic, it was impossible to. .define the outline of the uterus properly, so great was the rigidity of the abdominal muscles. The contrast after delivery, even after the effect of the anaesthetic had disappeared, was remarkable, and was still more so when death was impending. There was, therefore, no difficulty whatever in reaching the aorta when this became necessary, although the patient when she became conscious strongly resented the proceeding. The intervention of a large uterus did not in the least prevent compression being.
properly carried out, the uterus being as soft as " wet washleather." The fact that my assistant and myself were able to maintain efficient compression for five hours continuously is sufficient proof of the ability to maintain the necessary force long enough for effectually controlling hemorrhage. In changing compression the fist to be applied was always firmly applied on the blood-vessel below the other fist, and by this manoeuvre no blood was lost in changing pressure. Injury to the sympathetic nerves, and compression of the vena cava were avoided in the one case by changing the point of pressure from time to time along the available part of the aorta, in the other by swaying the fist sideways before finally compressing the aorta. So far as could be discovered, no harm resulted in either direction.
In regard to the alleged injury to the uterus in interfering with its blood supply, quite enough blood was carried by the ovarian arteries for the nutrition of the uterine muscle, as the uterus contracted and retracted not long after compressing the aorta, and continued to do so up to the time of death. The fact that no bleeding occurred in spite of the blood-flow in the ovarian arteries continuing, proves the unimportance of considering these vessels as contributing to hemorrhage after labour.
